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COVER LETTER

TO:  Registration Section
Diviston of Corporatiuns
SUBJECT: Regent Consuitancy, LLC

Name of Limited Lisbllity Company

The enclosed Articies of Orgunization and fee(s) are submitied for filing.

Pleasc retum all cotrespendénce concerning this matter to the following:

Shahid R. Khan '
Name of Person Sw .$
=% o T
Regent Consullancy, LEC r;?;\ Cé ——r
Fum/Company ,%1 "3;?\3 "g) r.o
Yl ‘ !.
4101 Gulf Shore Boulevsrd, PH 1, 6-5 ol e N
Bul=g .
Address Ny B
D5 w0
Nuples, FL 34103-2911 _ B )T—Jr o
T
Ciry/Suate und Zip Code R
amstaley@flexngate.com B
E-mail uddress: (to be used for Ruture Appuz) report Notfication)
By
For further information conceming this mater, please call: 3‘
Timothy F, Grahao At ( 519 ) 727-2325
Nume of Person Area Code &2 Daytime Telephone Number
Enclosed is a check for the following amoubt:
[7$125.00 Filing Fee [_1$130.00 Filing Fee & [ hiss.00Filing Fec & [X]$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Stalus &
(addirional copy is epclosed) Certified Copy
(additional copy is enclosed)
Malling A ddresy Street/Coyrier Address
Registration Section Registratin Section
Division of Corporutions Division «f Corporations
P.O, Box 6327 Clifton B :ilding

Tallahasses, FL 32314

¥LO52 - DI1712031 £ T Sywws Onbins

2661 Exeiudve Center Circle
Tallahassse, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIARILITY COMPANY

ARTICLE I - Name:
The nume of the Limited Liability Comparny is:

Regent Caonsutlancy, LLC \*;%\ Z -
(Must end with the words “Limited Liability Company, *L...C.,” or “LLC™) ?%’; Vg) (
ey
ARTICLE 11 - Address; e, F O
The mailing address and street address of the principal office of the Limited Liability Cumﬁugydi,?: 5]
\A._,A
" _ . 2% B
Erincipat Office Address: Mailipg Address: v
4101 Gulf Shore Boulevard North, P14 1 4101 Gulf Shore Boulevard North, PH 1 '
6-8 6.8
Naples, FL_34103-2911 Naples, FL 14103-2911

ARTICLE 111 - Registered Agent, Registered Office, & Flegistered Agent’s Signature:
(The Limited Lisbiliry Company caonot serve us its own Registarcd Agent. You raust designate an individual or another
business entity with an uctive Florida cegismarion.)

The name and the Florida street address of the registered agunt are:

C T Corporation System

Name’
1200 South Pine Island Road
Florida stroet address (P.O. Box. NOT scoeptable)

FPlaneation o 33324
City, Staie, gnd Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificats, I hereby accept the appointment as
registered agent and agree to act in this capacily. | further c:3ree to comply with the provisions of all
statutes relating lo the proper and complete performance oi'my duties, and I am familiar with and

(CONTINUED)

Pupge10f2

PLUSS - 0147/2001 CT Systgy Doling



ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Memer is as follows;

Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
MGR Shuhid R. Khan =TT G
The entlty is to b 4101 Gulf Shore Bo JevardNorth PH 1, 68 %2, <= :
€ entlty is to be manager-managed, Naples, FL 341032911 \?7‘3\ ‘Z -
A \/
P LA )
‘{J"a m
™ e
e T O
2, @
T e
22 B
£%
{Use aitachment if necessary)
ARTICLE V: Effective date, if other than the daie of filing; . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannpot be more than five business days prior
to or 9 days after the date of filing.

AR

Signature 8f a member or wil authorized representatlve of 4 member,

REOUIRED SIGNA

(In accordance with section 608.408(3), Florida Statutes, the execution of 1his document
consttutes an affirmation under the penalties of perjury that 1he facts staied hereln are true.
1 um aware that any talse information submined in a document to the Department of State
constitutes a third degree felony us provided for in $.81"7.155, F.8.)

Ehshid R. Khun

Typed or prinied pame of signee

Filing Fees:

$125.00 Flling Fee for Articles of Orgunjzation and Designatiin
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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